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THE DRESCH LABORATORIES COMP] 
1009 Jackson Street at Tenth 


TOLEDO, OHIO 


2 / TO YOU!! 

E ee 
Dear Doctor, 

: 
: It took a minimum of 27 people to put this issue of TIC magazine me 
on your desk. 
as Sounds high? Let's see! 


WE started the activity by adding your name to our TIC subscrip- 
tion list. Then came the writers, editor, typists, proofreaders, type- 


setters, photographers, printers, binders, shippers, postal men, ad- nal 

dressers, sorters, and even your local postman. . 

fro 

" All of these people were working to bring a few hours of enjoyable de 
reading to you. 
ing 

: Our reward is in the fact that we know that more and more of our , 
. dentists are reading and enjoying the new and better TIC magazine! te 
a 


Sincerely, 


| 
Publis 
Ne 
C 
A 
ye sho! 
ct 
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INFLATION, TAXATION, 
AND THE DENTIST 


by Harold J. Ashe 


Whether the United States will go through an inflationary 
period is no longer debatable.:A degree of inflation is here. The 
only point of disagreement is how much inflation the country is 
likely to have — and how much more it can stand and survive. 


Inflation hits some groups more immediately and with greater 
severity than other segments of the population. Those in the pro- 
fessions and business may, at its onset, even get the illusion that 
inflation confers upon them special benefits. To this extent, busi- 
ness and professional men will be ill-prepared to meet the full 
impact of inflation when they, in turn, feel its withering blasts. 

If not arrested and reversed, at some point inflation swings from 
the hardly noticed creeping pace to the galloping pace. It is at this 
point when its ill effects are almost universally felt. 

During the initial stages of inflation, few people are astute 
enough to spot the cause of their mounting predicament, and they 
confuse effect with cause. The value of the dollar is not immedi- 
ately suspect. A dollar is a dollar, and all’s well with the world, 
particularly if the individual has three dollars where before he had 
only two, or, at a later stage, he has two where previously he had 
only one. 

Yet, as dentists see their tidy bank balances rise and their pro- 
fessional earnings increase in nominal dollars, they, along with 
everyone else, might pause to take stock of what is happening. 
And, make no mistake about it, something is happening, even 
though it may not be visible. 

As the value of the dollar drops —and it has been dropping 
steadily since about 1939 — it becomes less and less meaningful as 
a yardstick by which to measure an individual’s real worth. Values 
undergo drastic changes. 


Your Net Worth 


Consider a certain dentist of my acquaintance. In 1939 he had a 
net worth of about $25,000. Today he figures his net worth at 
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$40,000. He believes that he is making progress, 
especially in view of the fact that he spent several 
years in the armed forces during which time he 
could not increase his property holdings and savings. 
However, the truth is this dentist has been losing 
ground. His 1951 net worth, expressed in 1939 dol- 
lars, is about $22,000. He has been mistaking nominal 
dollars for real dollars. The 1939 dollar is now worth 
about 55 cents. 

Contracts solemnly entered into, and expressed in 
pre-inflation dollars, are sharply depreciated. The 
real value of annuities has been tumbling for years, 
and the end is not in sight. 

The first victims of inflation are those unfortunate 
individuals who are solely or principally dependent 
on fixed income, such as pensions, or revenue from 
mortgages, saving funds, or conservative securities. 
As prices rise (and dollars drop in value) they are 
unable to boost their income in nominal dollars to 
offset the rise. 

The $10,000 insurance policy which was worth 
$10,000 in 1939 is still payable in 10,000 nominal 
dollars. But, in terms of the value of those insurance 
dollars, the policy is cashed in for $5,500 real dollars. 
And the value is still dropping. Some sound, con- 
servative economists foresee a 25-cent or a 30-cent 
dollar within a few years. 

Money placed in savings accounts is also depre- 
ciating in real value. A dormant savings account of 
$1,000 established in 1939 is now worth only $550. 
Even if 2 percent interest has been left intact in the 
savings account and has been compounded semi- 
annually, present principal and interest will not 
bring the original deposit up to its 1939 face value in 
terms of devalued 1951 dollars. - 

The same thing is occurring with mortgages. So 
long as the value of the dollar continues to drop, the 


“| WAS JUST FIGURING HOW MUCH I'VE PAID IN 

TAXES TO DATE—A YACHT, TWO STATION WAGONS, 

A BEACH HOME IN FLORIDA, A COUPLE OF 
ANNUITIES ..." 


mortgage holder is bound to end up with fewer reaj 
dollars when the mortgage is paid than when the 
borrower contracted the indebtedness. Dollar depre- 
Ciation is running at a rate greater than the annual 
return on mortgages at the present time. 

This, make no mistake about it, is inflation. It js 
with us now. It is not something that may occur 
only in the remote future. 

Not long ago the president of a large railroad, 
addressing a meeting of industrial, bank, and mer. 
cantile leaders, said: “Business was never so good 
and never so unsound.” This is the immediate fruit 
of inflation. Pleasing to the eye on the outside, it is 
eaten away with dry rot on the inside. It cannot 
fulfill its promise. 

Depending upon how a dentist’s savings are in- 
vested, he may have had most, if not all, of his real 
savings cut in two in the past ten or eleven years, 
The real value of these savings may have been cut 
faster than new savings could be added to offset the 
attrition. In the future, savings again may be cut in 
two, although it may not take as long the next time 
for this halving process to take place. 

Dentists who have not yet acquired savings and 
who have no substantial investment program may 
take a dim view of the foregoing gloomy summary 
of what has been happening. In the vernacular, they 
may conclude that this is where they get in their 
good work. They may reason that they can roll with 
the inflation punches, come what may, precisely 
because they have no savings that can be devalued. 
Such optimism is generated by emotion. It does not 
square with the history of inflation. Second only to 
those on fixed incomes, professional people are 
among the first victims of inflation. They are among 
the last to recover after it has run its full course. 


Affect on Dental Income 


Although prices for goods and services may be 
marked up repeatedly during a period of inflation, 
there comes a point of diminishing return when this 
over-simplified device fails to accomplish its pur- 
pose. The law of diminishing return first is exercised 
against services. Those who are being priced out of 
the market place, yet who cry for bread, are not 
going to be preoccupied with dental needs. This 's 
the kind of elimination contest in which, necessarily, 
there must be losers. Dentists are not noted for fast 
foot-work in this kind of struggle, and this is no 
reflection on them. Quite the contrary. This Is 4 
race that is “fixed” and few are in on the “fix.” 

So, while professional fees may be raised and 
raised yet again in the hope of keeping pace with 
inflation, dental fees in total will not aggregate 
enough to offset the decline in the dollar’s value. 

Obviously, if in a few years the 1952 dollar drops 
in value 50 percent, the dentist’s income will need 
to be doubled to keep even with the situation 
terms of nominal dollars. If, however, his net income 
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is increased only 50 or 60 percent, he must sustain a 
net loss in real income. 


Income Tax and Inflation 


In this connection, something new has been added 
to the implications of inflation. That something 
is income taxation. While Congress was debating 
tax increases last year (and such debating will be a 
continuing order of congressional business), infla- 
tion was increasing sharply the tax burden of tax- 
payers. This peculiar by-product of inflation went 
unnoticed, yet it should have great significance for 
every American having taxable income, and partic- 
ularly for those who, like dentists, “earn” most or 
all of their income. As the real value of the dollar 
continues to de- 
cline, the income 
tax assessed against 
the individual tax- 
payer rises without 
benefit of any con- 
gressional action 
whatsoever. 

Those who give 
only superficial 
consideration to in- 
flation see no per- 
sonal danger in the 
decline in the value 
of the dollar. Their 
argument, in all its 
stark simplicity, 
runs about like this: 
If people (meaning 
the individual put- 
ting up the argu- 
ment) get twice as 
many dollars, each 


AN ODE TO MY NEW UNIT 


My friend did me a favor and got it for me. 
(So I had to pay the moving man’s fee.) 

I called up the plumber to have it connected, 
And called the ‘lectrician to have it electred. 
The broken enamel and dent in the side 

By clever maneuvering I managed to hide. 


So they got it to working but before very long 

The motor broke down, the plumbing went wrong. 
Mechanics and plumbers, electricians, and all, 
Descended like leaves at the start of the fall. 


So I make this resolve, and in this I’! not fail — 
No more will they tempt me to “Buy it wholesale.” 


in nominal marks, for mailing a letter rose to astro- 
nomical figures. Stamps were printed in 50,000 and 
300,000 mark denominations, and whole issues of 
these stamps were surcharged into the millions of 
marks before they left the printing plant. 

If creeping inflation accelerates its tempo into 
galloping inflation, the income tax bite will become 
even greater. The reason for this is found in the 
income tax law itself. Exemptions and deductions 
are fixed arbitrarily — if not capriciously —and do 
not change as the dollar declines in value. The value 
of a $600 exemption to the taxpayer is less, tax-wise, 
today than a $500 exemption during World War II. 
Indirectly, then, it is obvious that exemptions for 
dependents are reduced as the value of the dollar 
declines — and as the cost in nominal dollars of 
maintaining depen- 
dents goes up. 

Income tax rates 
are not pegged to 
the value of the dol- 
lar. Thus, as a tax- 
paver’s taxable in- 
come rises in an 
inflationary period 
(even while his dol- 
lars are declining in 
value), he is pushed 
into higher and 
higher tax brackets. 
A larger and larger 
share of his income 
is subject to income 
tax — and at higher 
rates. 


lf the 1952 Dollar 
Shrinks — 


Alvin A. Shure, D.D.S.—— 


of which is worth 

only half as much, 

their position is the same as before the decline in the 
dollar's value. 

Deluded by the feel of more dollars — even 
though admittedly worth less — not a few dentists 
probably subscribe to the idea that “a little inflation 
is good for the country.” A little inflation, like a 
little heroin, may create a temporary feeling of 
exhilaration. The trouble is that a little inflation, like a 
little dope, calls for more as the first effects wear off. 

It is not necessary that inflation run its full course, 
as in post-World War I Germany, to be felt and 
understood with bitterness and disillusionment. 
There, of course, it reached a point where a harried 
shopper had to use a wheelbarrow to carry paper 
money sufficient to buy food for a meal. And, by the 
tme the frantic housewife got to the shop, her 
money had so depreciated that she could buy only 
half of the necessities on her meager list. The price, 


For example, if 
the 1952 dollar 
should decline in the next few years to a 50-cent 
dollar (in terms of the 1952 value of the dollar), 
this would mean that a $25,000 net income might 
rise to a $50,000 net income. In terms of real value, 
the $50,000 net income would be no greater than the 
1952 income of $25,000. This, if the individual could 
retain all of this income. He could not. That is 
where income taxation would intervene and, per- 
centage-wise, would take a bigger chunk out of the 
inflated income than out of income before the (after 
1952). inflation. 

On the score of income taxation alone, the theory 
of “a little inflation” being good for the country 
stands exposed as a fraud. To assume it is “good for 
the country” is to conclude that heavier taxation is 
good for the individual, because this is the end- 
product of inflation, tax-wise. This, obviously, is just 
not so. Those who advocate and profess to like “a 
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little inflation” scream in great and mortal pain 
against a lot of heavier taxation, without, however, 
knowing that one of the real causes of the higher 
tax bill is the inflation itself which they, in their vast 
ignorance, deem a blessing. 

‘After income taxation is reckoned with, the 
$50,000 income in 195X would not, in fact, be the 
equivalent of the 1952 income of $25,000, even 
though the 1952 dollar might become a 50-cent 
dollar in 195X. Here is why: on 1952 income, the 
tax (based on 1950 rates*) would be $6,116. This 
leaves 18,884 1952 dollars. In 195X the tax on $50,- 
000 would be $18,648, leaving 31,352 195X dollars. 
However, in terms of 1952 dollars, this 195X in- 
come, after taxes, would be only $15,676. Real 
income, based on the 1952 dollar, would have been 
reduced 17 percent. This is just one of the tangible, 
demonstrable effects of inflation, but an important 
one. 

The foregoing assumes the taxpayer is able to 
keep up with the inflation rat race. If he cannot, his 
feal income will decline even more sharply. Ex- 
ample: the 1952 dollar (valued at 100 cents) drops 
to a 50-cent dollar. The taxpayer with 1952 net 
income of $25,000 increases his net income in 195X 
to $40,000. That is, he is not keeping up with the 
race. In this case his 195X income tax would be 
$13,036 (1950 tax rate), leaving 195X income after 
taxes of $26,964. Adjusted to 1952 dollars, this would 
be $13,482, or a loss in real income, after taxes, of 
$5,402 or a 28.6 percent decrease. 


Your Capital Gains 


The sale of capital assets during a period of infla- 
tion may prove to be a deadfall for the unwary. 
Prices, expressed in dollars, may rise even though 
real value does not. Thus a certain asset might expe- 
rience no real gain in value. Yet, because of inflation, 
it might be sold at a nominal dollar profit carrying a 
sizeable real tax. This situation is taking place right 
now on a moderate scale. 

Assume an income property was purchased in 
1946 for $7,000. It is sold in 1951 for $8,500. On this 
transaction a tax on capital gain must be paid. Yet, 
the real value of the property is no greater than the 
day it was purchased in 1946 and, due to deprecia- 
tion, is probably worth considerably less. Many a 
property-holder has sold property at what he has 
considered a handsome profit—and has congratu- 
lated himself for being a shrewd operator — when, 
in fact, he has sustained a very real loss, though one 
that cannot be reported in his income tax return. 

Inflation may distort net taxable income in other 
ways. For example, depreciable assets during a pe- 
riod of inflation must continue to be written off on 
the basis of original cost. This, even though such 


*Income tax rates were raised in 1951, but, for purposes of 
simplicity, the 1950 rates are used here. 
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assets have been inflated, expressed in nominal do}. 
lars, along with everything else. Thus this cost item 
will not rise as other costs rise. This lag will creat 
an additional net profit which, in fact, is artificig 
but which, nevertheless, is taxable. And this added 
profit is taxable at the highest rate any of the ta. 
payer’s income falls in. 

Suppose a dentist owns a business property which 
he acquired this year for $25,000. When he acquired 
the property he set up a depreciation schedule of 
$800 a year. By 195X the value of the property js 
inflated to $50,000 and the dentist is able to get the 
rental income adjusted upward accordingly. Seem. 
ingly, such a property owner is not too badly off 
But let us look a little closer. Here’s what happens. 


1952 195X 


Gross rent $3,000 
Less all expenses except 


depreciation 1,400 


4,600 
Less depreciation 800 


$1,500 $3,800 


Net profit 


Thus, while net profit before depreciation 
charges doubles in nominal dollars, net profit after 
depreciation has risen better than two and a half 
times. 


Rising Prices and Dollar Value 


Exactly how is the value of the dollar affected by 
rising prices? The following table shows this deval- 
uation of the dollar in its simplest terms. 


The Value of Your Dollar 


(For purposes of comparison only, the 1952 dol- 
lar is assumed to be a 100-cent dollar; it should not 
be confused with the 1939 100-cent dollar, whichis 
employed usually for historical comparison. Com- 
pared with the 1939 dollar, che 1952 dollar is worth 
around 55 cents.) 


Rise in Price Over 
Base 1952 Period 
None 
% 
10% 
15% 
20% 
25% 
30% 
40% 
50% 
75% 
100% 
150% 


Value of Dollar 
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HOW INFLATION REDUCES REAL EARNINGS, AFTER TAXES 


This illustrative table assumes a family unit of husband, wife, and one 
child, a standard 10 percent deduction, and the filing of a joint return. 


- 195X Income 


195X Net After Tax, Reduction in 

1951 Net Income After 1951 Tax 195X Tax 1951 Income Adjusted to Real Income 

Income Inflation (1950 Rates) (1950 Rates) After Tax 1951 Dollar After Taxes 
$2,000 $4,000 None $360 $2,000 $1,820 9.0% 
4,000 8,000 $360 1,108 3,640 3,446 5.3% 
6,000 12,000 720 1,992 5,280 5,004 5.2% 
7,500 15,000 1,009 2,780 6,491 6,110 5.8% 
10,000 20,000 1,504 4,328 8,496 7,836 7.7% 
12,500 25,000 2,122 6,116 10,378 9,441 9.0% 
15,000 30,000 2,788 8,176 22 10,912 10.0% 
20,000 40,000 4,328 13,036 15,672 13,482 14.0% 
25,000 50,000 6,116 18,648 18,884 15,676 17.0% 
50,000 100,000 18,648 51,624 51,352 24,188 22.8% 
75,000 150,000 34,050 90,072 40,950 29,964 26.6% 
100,000 200,000 51,624 132,204 48,376 33,898 29.9% 


Nore: Although tax rates were raised in 1951, 1950 tax rates have been used in the table for comparative purposes. Use 
of both the 1950 and the new 1951 income tax rate structures would have unnecessarily complicated the table 
and perhaps confused its primary point —to illustrate the impact of inflation, after income taxes. 
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J Srresolution 


Traditionally this is the season S ~ May they fetch no magazine 
When for this, that, or no reason, ead 4 To thrust affably between 
Out of wisdom, shame or grief Me and the “affected area,” 
Folks turn over a new leaf. Lest it rouse me to hysteria! 


May their breath be circumspect, 
Not a problem to dissect: 

(Is it onion, salmon, pike, 

Or a perfume I don’t like? ) 


Lacking impetus or will 

To turn one for me, I’d still 

List some vows that, for my sake, 
I sure hope my patients make! 


Resolutions sound and sage 
I could give them page on page, 
Could evolve a Perfect Plan 

-! To make each “Doc” a Happy Man! 


I'd resolve for them that they 
Try to turn up on the day 

We've appointed, not the one 
Pierre set to have their hair done! : 


Yet I'll confine myself —I will — 
To New Year greetings on the bill, 
Knowing well that they may be 
Reluctant to resolve, like me! 


When I call them to the chair, 
I'd resolve they come, forbear 
To remain by Life engrossed 
Or the serial in the Post. 


Ao 


“Holiday Dance," by Norman Rockwell; 
courtesy, Hallmark. 
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The service most important to you as a dentist is 
that of the dental laboratory. What yardstick do you 
use to judge the merits of a laboratory? 


Let us suppose, for example, that you are just 
starting out in practice, or you are moving to an- 
other city, or perhaps your present dental technician 
is retiring. How would you go about selecting a 
dental laboratory? Are there standards you could 
employ to choose the laboratory that might best 
satisfy your needs? How would vou hold down to 
a minimum what could be a costly trial-and-error 
period? Here are some facts to consider in making 
your choice: 


1. Recommendation. Probably the most common 
reason for selecting a particular laboratory is the 
recommendation of another dentist. Dr. Jones tells 
you that X Laboratory does good work and that the 
owner is a “nice guy.” So you send your work to 
X Laboratory, only to find out that you are totally 
disappointed in both the work and the “nice guy.” 


Why does this kind of thing happen? Well, the 
type of work that may please Dr. Jones may not 
satisfy you. The value of any recommendation is 
dependent in large measure upon the standards of 
the individual making the recommendation. The 
recommendation of a dental laboratory by another 
dentist is important, but it is only one of a number 
of major factors that must be carefully considered. 


2. Cheap vs. Expensive. Is a laboratory good be- 
cause it is expensive or is it good because its schedule 
of fees is low? Actually, laboratory prices don’t 
vary more than a few dollars. The man who selects 
a particular dental laboratory because he wants to 
save a few dollars has no place in a profession that 
requires an investment of $10,000. A man who looks 
to save pennies belongs in a penny-profit business. 
Naturally, none of us likes to throw away dollar 
bills, but as a general rule you get what you pay for. 
However, if one laboratory is more expensive than 
another simply because its dentures come packed in 
pink cotton instead of white cotton, that is another 
story. Paying for extraneous trimmings is sheer 
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waste. Nevertheless, the fee schedule of a laboratory 
should count very little in determining its merit, © 
3. Reliability. You should no more think of experi. 
menting with a laboratory technique in your office 
than with an operative technique. True, there would 
be no progress without experimentation, and experi- 
ments have their place —but it is not in private 
practice. 

Be careful of the laboratory that turns up each 
week with a new “gimmick.” They may tell yoy 
that the new technique will make work easier for 
you, and it might. But the chances are that you will 
find it makes you more dependent upon your tech- 
nician. A word of warning: never become totally 
dependent upon your laboratory for the success of 
your dentures or partial restorations. Pride in your 
professional standing alone should alert you to such 
dangers. 

Select the laboratory with a proven technique 
and with proven materials. 


4. Progressiveness. Even though you want your 
laboratory to be one that has proven techniques and 
materials, you also want it to be progressive, to bea 
laboratory that is constantly striving to improve its 
methods of operation. The laboratory that uses out- 
moded equipment and methods is as bad as the one 
that keeps pulling new tricks out of the bag. 


5. Ethical. A good dental laboratory must be an 
ethical one. Most laboratories are run by honest men, 
but there is still a sprinkling of dishonest ones. If a 
laboratory man allows patients to bring in work for 
repairs without a dentist’s knowledge and prescrip- 
tion, shun him. 

6. Dependability. A dependable laboratory is one 
that promises work for Monday and delivers it Mon- 
day. Occasionally, work will have to be delayed, but 
the technician who is constantly offering alibis for 
late work is a liability. You cannot run a successful 
practice by breaking promises to your patients about 
the insertion of their restorations. In case of an emer- 
gency repair or other genuine emergency work, 4 
good, dependable dental laboratory will go out of its 
way to be accommodating. A laboratory you can 
depend on is one that will stand in back of its serv- 
ices at every step, and gladly correct any for which 
it is responsible. 

7. Quality. Finally, it is the quality of the work 
that is all-important. Are the dentures finished as you 
believe they should be? Do the cast partials fit the 
models correctly? Are the pontics carved to satis 
faction and soldered together accurately? Are the 
jackets contoured well and do they have the right 
density? These are the things you must judge for 
yourself. 

In brief, the laboratory of choice, the one that 
merits your patronage, must meet your specific 
standards of quality, ethics, reliability, dependa- 
bility, and progressiveness. 


: 
a 
THE LABORATORY 
by Maurice Teitelbaum, p.D.S. 
f 4 
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Doctor, Insist Upon a Deposit 


by Rolland B. Moore, D.D.S. 


Many dentists in their eagerness for an important 
case of bridgework or full upper and lower dentures 
hesitate to request a deposit before starting the case 
because they might offend the patient. They fear 
the patient may think he is regarded as not being 
trustworthy. I used to hesitate for that reason, but 
not any more. ; 

A person cannot go into an automobile agency 
and order a car without making a cash deposit, nor 
buy a television receiver without a down payment. 
Why, then, should a patient expect to contract for 
a set of dentures —that would fit no one else but 
himself — without making a deposit? 

However, we occasionally do find patients who 
object to paying a deposit. I believe it best for a 
dentist to let such people go; there usually is some- 
thing wrong with their thinking. They may expect 
much more than it is possible to give them. They 
may be the kind of patients who run the life out of a 
dentist after they get their bridges or dentures, com- 
plaining about this, that, and the other thing. Or, 
they might change their minds about the dental 
work — after you have started it. 


"People Who Boast —" 


In my practice, I do quite a lot of denture work. 
] never fail to get a deposit before starting the work. 
Just this week a man of about sixty years of age 
came in to see me. He said he wanted to talk to me 
about dentures for his wife. He told me that his 
wife had all her teeth extracted last February. I ex- 
plained the dental work involved, discussed mate- 
rials to be used, and quoted my fee. All this was 
satisfactory, and he promised that his wife would 
come in for her impressions. I then told him that I 
would expect a down payment when I took the 
impressions. 

He became quite angry. “I want you to under- 
stand I always pay what I owe,” he shouted. “I have 
a good credit in this town. You can ask at the bank 
about me. I won’t pay a cent until my wife gets her 
plates.” 

I replied: “Listen, when I agree to make dentures 
for your wife at a certain fee, it is a contract be- 
tween us — and no contract is valid unless a payment 
1s made. I am just like John L. Lewis’s United Mine 
Workers — no contract, no work.” 

“Tm a carpenter and I don’t ask for a contract or 
have anything paid down until I do the work,” he 
retorted. 

“That may be,” I commented. “But you always 
have recourse to a carpenter’s lien. I hayen’t. I don’t 
use the courts for a collection agency.” 


I hardly need say the man’s wife did not come in 
for her impressions. I was lucky that she did not. I 
learned that the man was long on promises but short 
on performance. I discovered years ago that people 
who boast about their credit usually have very little 
of it, if any. 


Business May Be Founded on Credit, But — 


It has been said that business is founded on credit. 
Let me add: so are business failures. I am sure that 
more failures result from too much credit than from 
too little business. 

The biggest problem is that presented by the pa- 
tient who changes his mind about dentures — at the 
last minute. I had such a case recently. A woman 
from a neighboring town came into my office and 
said, “I haven’t a tooth in my head and I want a pair 
of plates.” 

We agreed on the work to be done and the fee, 
and I told her about the deposit I expected. That, 
too, was satisfactory. I took her impressions, and she 
gave me a deposit. Two days later I tried in the trial 
plates, and three days after that I had her finished 
dentures ready. 

When she returned, I learned that she had lost her 
enthusiasm for dentures. I found the periphery of 
the upper had to be lowered in the anterior just 
slightly to make the denture comfortable. While I 
was in my laboratory making the adjustment, she 
got out of the chair and told me she had changed 
her mind and did not want the dentures. I tried to 
discuss the situation with her but she was adamant. 

Suppose I had not insisted on a deposit in this 
case? I would have lost time, effort, and money as 
well as the patient. As it happened, the deposit pro- 
tected me. 

One should insist on a down payment, however 
small, to make the contract valid. It is well, though, 
to ask for a reasonable initial payment. The amount 
of a deposit might be related to both the scope of 
the work to be done and the patient’s reputation. 

Unless you know the patient to be a responsible 
person, insist upon a deposit. My experience shows 
you will not have to do any insisting with respon- 
sible patients. 


Yakity-Yak 


If you don’t quit talking, 
Lady, my fee 

Will be based on the time 
You are wasting for me. 
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Dr. Louis H. Renfrow—Military Leader 


by Joseph George Strack 


The career of Louis H. Renfrow, the dentist who 
has held more important military posts than any 
other dental officer, is not merely the success story 
of one man. It forecasts, in a measure, the increas- 
ingly larger part that dentists will play in the semi- 
military economy toward which the United States, 
and all other leading world powers, is moving. 

In the judgment of well-informed men, this coun- 
try will maintain a state of partial mobilization — 
total mobilization if and when conditions require it 
— for at least the next decade, if not the next two 
decades. That means we shall maintain peacetime 
armed forces of unprecedented size, and more and 
more dentists, physicians, and other health special- 
ists will be needed as the military establishment 
expands. 


General Renfrow 
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At no other time of “peace” in our history has the 
world situation made such an impact upon dentistry, 
The practice of every dentist will be increasingly 
affected, directly and indirectly, by the expanding 
defense economy. A number of dentists, especially 
the younger men who have received their dental 
education at government expense, are seriously con- 
sidering some branch of the armed forces for their 
career. Some of the older men who hold commis- 
sions in the reserve components of the Army, Navy, 
or Air Force, and who have spent a number of vears 
in active and reserve status, have decided that they 
can no longer plan on remaining in civilian practice 
indefinitely — any more than the average citizen can 
look forward with certainty to a peaceful, normal 
civilian life uninterrupted by military service. 

The effects of the world situation upon dentistry, 
dentists, and dental patients have been significant. 
Before World War II, for example, there were ap- 
proximately 350 dentists in the Dental Corps of the 
Army, including the Air Force. When the war 
ended in Europe, there were approximately 15,000 
dental officers on active duty. 

The officers of the Dental Corps and those in the 
Navy, Marine Corps, Coast Guard, and the Public 
Health Service provided preventive and restorative 
services to more than 16,000,000 men and women in 
the armed forces during the war. 

“At no time in history has the dental health of our 
nation been improved so substantially in so short 4 
period of time,” General Renfrow points out. 
“Many of these men and women upon their return 
to civilian life became good dental patients, and the 
dental education of patients moved forward im- 
measurably. Thousands of persons who might other- 
wise have continued to neglect their dental health, 
or failed to obtain adequate dental services, are now 
visiting dental offices periodically. This factor, plus 
the steadily rising population of the nation, indicates 
the growing caseload of dental care in the future 
that dentists must anticipate.” 
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Achievements of Military Dentistry 


Military dentistry raised the level of dental health 
not only through programs of treatment but 
through the development and perfection of tech- 
niques, procedures, facilities, and prosthetic appli- 
ances as well, he emphasizes. Among such contribu- 
tions of the Dental Corps in World War II, he lists 
the following: 

The acrylic eye 

The hospital mobile dental operating unit, which 

furnished treatment to bed patients 

The plastic ear plug or insert, to prevent rupture 

of the ear drum 

The plastic attachment to the hearing aid, which 

serves to conduct sound to the ear drum 

The tantalum plate used to replace lost bony 

parts of the cranium 

The mobile dental laboratory for the fabrication 

of dentures in the field, which avoids the 
evacuation of patients from rhe forward area 

Perfecting the technique associated with the fab- 

rication of plastic ears, noses, chins, and hands 

Extensive research in the prevention of oral infec- 

tions by the use of penicillin and the sulfa 
drugs 

Today the graduating dental student finds an ex- 
panded opportunity open to him — practice within 
the military establishment. Thousands of commis- 
sions are available; heretofore, only a few hundred 
commissions were provided for in the tables of 
organization of the Army, Navy, Air Corps, and 
Coast Guard. 

“The men and women of our armed services 
must, of course, receive necessary dental care,” Gen- 
eral Renfrow says. “This is a priority group of the 
population, and it is up to the dentists of the armed 
forces to see that this group gets good denta! care. 
Consequently, if enough dentists do not voluntarily 
accept commissions, the nation must requisition the 
needed dental manpower, just as it must requisition 
the necessary fighting manpower and materials. 

“If national safety calls for the lives of our sons to 
be cast in a radically different pattern, if industry 
has set for itself the task of fundamental changes in 
order to produce the materials for our defense, in 
all fairness dentistry cannot insist on continuing its 
status quo in face of the growing inadequacy in 
meeting the needs of a mobilized economy.” 


The American Dentist and the World Situation 


As Deputy Director of the Selective Service Sys- 
tem and as a dentist, General Renfrow has naturally 
given a great deal of thought to what the world 
situation may mean to the everyday professional life 
of the American dentist. Because of the powerful 
position he holds, his observations and conclusions 
are especially significant. Here is some of his think- 
ing on several subjects of immediate and long-range 
interest to dentists: 


“We who function in government and you who 
function in dentistry cannot, in the growing 
crisis, escape concern for our Nation; we cannot 
exclude from our interests the wider concern for 
the defense of the Country as a whole. The den- 
tal profession represents an important segment of 
the economic machinery of the Nation which is 
indispensable to the defense of the Nation. 

“We should maintain and increase, if possible, 
the dentist and physician population ratio and 
service. We must meet the needs of the armed 
forces. We must meet the additional requirement 
of civil defense, of industry, of public health 
services, of rehabilitation services, and of staffing 
dental and medical schools and hospitals. 

“Tt is apparent that a substantial deficit in dental 
and medical manpower is already upon us and 
this deficit is steadily increasing. Whatever the 
future demands may hold, the present supply of 
dentists and physicians must meet all needs until 
the training of additional dentists and physicians 
now in process of education can be completed. 

“This deficit implies a serious threat to the 
health and welfare of our people. Obviously and 
inescapably, we shall see a grave shortage of den- 
tists and physicians during the next few years for 
the needs of a mobilized economy. Without some 
plan and an increased enrollment in our dental 
and medical schools, our supply of dentists by 
1955 would be short by 9,000.” 


The Physicians and Dentists Draft Act 


Discussing the so-called Physicians and Dentists 


Draft Act, Public Law 779, he says: 


“This legislation was enacted by the Congress 
because of two powerful influences: 

“(1) Desperate and immediate need of the 
armed forces for dental, medical and allied spe- 
cialists; and 

“(2) A firm and soundly based conviction on 
the part of Congress that men who received all or 
part of their medical or dental training during 
World War II in the Army and Navy specialized 
training programs—or who were deferred to 
complete their training —and who subsequently 
were credited with little or no active duty, have 
an unfilled and solemn obligation to accept com- 
missions in the armed forces when open to them 
and when their services are badly needed. 

“Services of two classes of qualified and trained 
persons in dental, medical, and allied specialists 
categories can be utilized to fill the needs of the 
armed forces. They comprise members of the 
reserve components, and individuals who have 
had little or no military service. 

“Most of these in the first class, namely, the 
reservists, have already rendered substantial and, 
in many instances, conspicuous service in World 
War II. Dentists who, subsequent to their long 
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In 1945 Colonel Renfrow was appointed Chief Legislative and 


Liaison Officer, Selective Service System. 


service in World War II, accepted commissions 
in the reserves, can be called in case of need after 
the priorities established in Public Law 779 have 
been exhausted. As members of reserve compo- 
nents, although in an inactive status, they are 
subject to call without their consent. Those in the 
second class — government-trained dentists, and 
those with little or no military service — are sub- 
ject to prior call. 

“As a protection against draining the potential 
supply of dental and other specialists, annual defer- 
ment from training and service has been effected 
for numbers of predental and other students at 
least equal to the numbers of male predental and 
other students in colleges and universities at the 
1950 levels. 

“To protect communities against ‘stripping’ of 
needed professional men in the categories affected, 
the Congress provided for the National Advisory 
Committee to Selective Service, which is headed 
by Dr. Howard A. Rusk. State chairmen and 
members of State advisory committees appointed 
by the National Committee are working in co- 
operation toward this end with State Selective 
Service Directors. 

“Thus every reasonable effort is being made to 
see that the dental manpower of the Nation is 
fairly distributed in both the military and civilian 
economy and to see that dental education is en- 
couraged, so that we can continue to meet, as best 
we can, the increasing dual needs in the future.” 
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Two years later he became Assistant Military Aide to the 
President of the United States. 


These, then, are some of the factors that have 
brought dentistry to the place it now holds. General 
Renfrow’s career might be considered a symbol of 
the new role of the American dentist today. Bom 
fifty-five years ago in Cairo, Illinois, he moved with 
his family to St. Louis, Missouri. There he attended 
Southeast Missouri State College, at Cape Girardeau. 
Interested in dentistry, he enrolled at the Washing- 
ton University School of Dentistry. Upon gradua- 
tion in 1917, he was commissioned a first lieutenant 
in the United States Army. He was sent to the Army 
School of Military Tactics and Oral Surgery at 
Camp Greenleaf, Georgia, the following year. 

In 1919 young Renfrow entered private practice 
in St. Louis as chief of the dental staff of the Mis- 
souri Pacific Railroad Association, serving five rail- 
roads, and also was oral surgeon of the St. Louis 
County Hospital. 

World affairs interested him, however, as did 
military service. He retained his reserve commission 
in the Army, and joined the Missouri National 
Guard. He served in the Guard and participated in 
the Army’s training programs throughout his civil- 
ian life — some twenty-two years. 


The Dentist as a Military Man 

In 1941 Dr. Renfrow gave up his civilian practice 
and reported for duty as a major at the headquarters 
of the Selective Service System in Washington, D.C. 
Then he began a career that is unique for a dental 
officer. 

Long a student of mental health, he worked with 
Dr. Raymond Waggoner, professor of psychiatry 4 
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Receiving the Legion of Merit from Major General Lewis B. 
Hershey 


the University of Michigan, in the development and 
operation of the Medical Survey Program, which 
got under way in 1943. The primary purpose of this 
program was to gather information regarding a reg- 
istrant’s adjustment in his school life; his work 
experience; his social adjustments, and his attitude in 
general. This information was forwarded with the 
registrant to the induction station in order to give 
better information to the psychiatrist at the time of 
the physical examination for induction. The pro- 
gram “was a distinct service to the individual, for it 
prevented him from being rejected simply because 
of behavior at time of examination; and it was a dis- 
tinct advantage to the examiner because it made 
possible a more scientific determination of the indi- 
vidual’s ability to adjust to military life.” 


In appreciation of this important work, the Na- 
tional Committee for Mental Hygiene elected Dr. 
Renfrow a member of the committee —the first 
time a dentist had been so honored. 


In 1945, a colonel, he was appointed Chief Legis- 
lative and Liaison Officer of the Selective Service 
System on the staff of Major General Lewis B. 
Hershey, Director of the System. Colonel Renfrow 
played an important, decisive part in formulating 
and guiding legislative and policy measures that 
were pertinent to the present Selective Service Act. 
He directed all legislative matters for the System, 
writing legislation, conferring with senators and 
representatives, and coordinating the activities of all 


official and civilian organizations working with the 
System. 


Career 


In 1949 Colonel Renfrow was promoted to Brigadier General, 
Secretary of Defense Louis Johnson officiating. That year General 
Renfrow also became Assistant to Secretary Johnson. 


In 1947 he was appointed Assistant Military Aide 
to the President of the United States, and accom- 
panied the President on official missions. 

Two years later he left these assignments to ac- 
cept another important post — Assistant to Secretary 
of Defense Louis Johnson. That same year he was 
promoted to the rank of Brigadier General, the first 
Dental Reserve Army Officer to attain such status. 
In this capacity he was responsible for some of the 
advances in Reserve policy as well as many other 
phases of that office. 


Working with the Nation's Leaders 


He served in this post for twenty months, when 
General Hershey appointed him to his present posi- 
tion, Deputy Director of the Selective Service Sys- 
tem. Appreciation of his work is widespread, as his 
office files show. A letter from a fellow-dentist, U. 
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S. Senator Lester C. Hunt of Wyoming, expresses 
thanks for a fine statement on Public Law 779 and 
its administration. Senator William Benton of Con- 
necticut acknowledges his “unselfish contribution of 
time and energy” in assisting the Senate Small Busi- 
ness Subcommittee. Secretary of the Navy Dan A. 
Kimball wrote: “I always enjoyed working here 
with you and Louis Johnson.” The Surgeon General 
of the Navy, Rear Admiral Lamont Pugh, referring 
to an invitation that he had received from General 
Renfrow to speak, said: “The main reason for my 
acceptance was my respect for the guy that asked 
me.” Assistant Secretary of Defense Anna M. Rosen- 
berg wrote to him, “May I tell you how pleased I am 
this jobs means that I will have the opportunity of 
working with you. | am looking forward to that.” 
Secretary of the Army Frank Pace, Jr., upon his 
appointment to that post, said: “I only hope I can 
help to accomplish the many things that Secretary 
Johnson has set out to accomplish . . . your aid and 
assistance will be a major contribution.” There are 
scores of similar letters in General Renfrow’s files — 
from Carl R. Gray, Jr., Administrator, Veterans 
Administration; General Mark W. Clark, Chief of 
Army Field Forces; Major General George E. Arm- 
strong, Surgeon General of the Army; and others. 

General Renfrow’s ability to project a problem, 
to transmit his own masterful grasp of an issue to 
others, so that they too may understand and possess 
it, is shown in two communications. One is from a 
leading university. An official of that institution 
wrote to him recently: “I should like to say to you 
that I think no one in the last ten years has made an 
all-around finer impression, from the standpoint of 
efficiency, understanding of human beings, and a 
genuine friendliness, than you did. . . . Some forty 
different organizations were represented at this 
meeting, and with one accord they all said that your 
attitude, coupled with your knowledge, did a great 
deal in making people feel different about the whole 
setup of this part of our government. You did some- 
thing else which was appreciated and most worth 
while — gave people the impression of General Her- 
shey’s sincere attitude to look into the future and to 
plan ahead.” 


Dr. Edward E. Haverstick, President of the Mis- 
souri State Dental Association, writing recently to 
General Renfrow regarding an address the latter 
had made, said: “Your carefully outlined and skill- 
fully executed program left little doubt as to the 
honesty and sincerity of the dental manpower pro- 
gram. You are doing a fine job.” 

Never before has a dental officer been accorded 
such recognition, been given so many important 
posts, and had so many honors conferred upon him. 
Among the latter are: Legion of Merit (U.S.A.); 
Commendation Medal with Oak Leaf Cluster (U. 
S.A.); Selective Service Medal (Congressional); 
Victory Medals of World War I and II and Ameri- 
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can Sector Medal, Legion of Honor (France); dy 
Ouissam Alaouite Cherifen (Morocco); La Cruz de 
Merito Militar (Guatemala); Star of Solidarity 
(Italy ); and the Cross of St. Michael and St. Lazarus 
(Italy). 

His affiliations include the following: Fellow, 
American College of Dentists; Fellow, International 
College of Dentists (at this writing, President of the 
International College of Dentists-at-Large); Pierre 
Fauchard Academy (at this writing, Vice Presj- 
dent); Omicron Kappa Upsilon; Delta Sigma (Past 
Supreme Grand Master); member, Christian 
Church; Mason, 32nd Degree; Alpha Phi Omega; 
Army-Navy Club; and American Legion (member, 
Medical Advisory Board). 

General Renfrow is married to the former Ruth 
Kelso of Cape Girardeau, Missouri, who is active in 
St. Louis and Washington Social circles. She is ex- 
pert at balancing her busy husband’s social and 
official life. They have two sons, Colonel Robert 
Kelso Renfrow and First Lieutenant Richard Nel- 
son Renfrow. 

In a career crowded with unusual achievements 
and honors, General Louis H. Renfrow is especially 
proud of one distinction, not previously mentioned. 
He was made an honorary member of Battery D, 
129th Artillery, in World War I, under Captain 
Harry S. Truman. 


Alice in Wonderland 


The language that the dentists use 
When meetings are in session, 

Is understood by that Greek muse 
Who guards their prime profession. 


Now tales of tartar they relate. 
He was a Mogul savage? 

Not so — they mean the phosphate 
That teeth of man does ravage. 


And then they talk of fluorine 
And plaque — they rave linguistic. 
The only plaques I’ve ever seen 
Are ornaments artistic. 


Of teeth that migrate — bless my soul! 
Again hallucination. 

Ammonia gas can now control 

Decay and ulceration. 


They talk of slabs and penguin burs 
And undigested technic, 

Of diamonds not meant for “her,” 
Of dentures made of plastic. 


These words create a wonderland 
And I, like Alice, find 

It difficult to understand 

What’s in a dentist’s mind. 


May Adams Moore—— 
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TRAINING DENTAL TECHNICIANS 
FOR THE NAVY AND AIR FORCE 


ad Photos and Story by Authenticated News 


Joint training of Navy and Air Force dental Wafs, and members of the Coast Guard are being 
technicians, begun experimentally last summer at trained. 
the Great Lakes Naval Training Center, Illinois, has The first eight weeks’ training is in theory and 


roved to be successful, and will be continued. the last four weeks is practical work in various lab- 
P oratories and dental clinics. 


Several hundred airmen and Wafs have com- Wilh: she: of 
pleted the twelve-week course and have returned to officers and the Navy’s Bureau of Medicine and 
duty. Approximately 159 men and women are con- Surgery, the joint program has been extended 
tinuously in training. Airmen, bluejackets, Waves, indefinitely. 


A bacteriology instructor teaches dental technicians how to use Picture shows dental plates being made of acrylic plastic molded 
microscopes and other laboratory equipment, and how to recog- under pressure in hand vises. Used here by students in the ninth 
nize bacteria met with in oral pathology. week of the dental technician school at Great Lakes. 


Major General G. R. Kennebeck, D. C., USAF, Assistant for Den- Here is the instrument room of the Dental Technician School at 
tistry to the Air Force Surgeon General, examining a letter of Great Lakes. The laboratory has standard instrument cabinets in 
commendation to Wave Dental Technician Beth May Sprague, which students must learn to locate instantly any required tool, 
class honor student. At right is Rear Admiral Daniel W. Ryan, also to put it back in the right place. Here an instructor is telling 
D.C., USN, Ninth Naval District Dental Officer, and at left is a Wave dental apprentice how to distinguish an explorer from a 
Private W. E. Phillips, runner-up for top scholastic honors. Wave scaler. Coast Guardsman and Air Force private are practising 
Prague is now an instructor in the school. It was the first joint ‘ putting away instruments. Students must learn the name, appear- 
graduation of Navy and Air Force dental technicians at Great ance, position in the cabinet, and use of 150 different dental 
Lakes. instruments. 
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by Joseph Murray, D.D.S. 


After fifteen years of dentistry, Dr. X and his 
once lucrative practice were definitely going to pot. 
The doctor had become listless, untidy, resigned. 
Where once he was immaculately groomed, his 
nurse now had to remind him to shave, clean his 
finger nails, change his soiled gown, comb _ his 
disheveled hair, and shine his dull-looking shoes. 


“Hope it rains today,” he would say wistfully as 
he looked out the window at an azure sky. “I feel 
just too tired to do even a stitch of work.” And that 
was invariably at nine-thirty, about the time he 
dragged his reluctant feet into the office. By four 
o'clock he was already drained of normal color. 

Frequently, a solicitous patient would ask, “Don’t 
you feel well, Doc”? For, by this time, his face 
would usually assume a sickly, vellowish hue, not 
unlike that produced by jaundice. 


To aggravate his insecure feelings, patients were 
leaving him in droves. 


“Perhaps my fees are too high,” he would moan. 
But his receptionist would remind him that in the 
neighborhood his colleagues charged comparable 
fees — some even slightly higher. 


Significance of Dreams 


During this period of inner conflict, Dr. X’s 
dreams would have given him a clue to his difficulties 
had he been able to interpret their symbolism. 


For example, his wife appeared one night in a 
dream brandishing an umbrella which she thrust at 
him like a sword. A trained interpreter could readily 
tell that she was a domineering woman. 


An especially disturbing dream would culminate 
in taut nerves and an ill-tempered tongue the follow- 
ing morning. It was obvious that his normal sex life 
was so affected as to widen the marital rift. 
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To add to his misery, Dr. X was the compliant or 
self-effacing type who wanted affection and love— 
and, if necessary, would crawl in the mire to get it, 


According to Dr. Karen Horney, such an indj- 
vidual’s dreams are usually replete with symbols of 
self-contempt and self-condemnation. Typical for 
the latter are execution dreams: he is condemned to 
death; he does not know why, but accepts it; no- 
body shows him any mercy or even concern. He 
may have dreams or fantasies in which he is tor- 
tured. The fear of torture may appear in hypochon- 
driac fears: a headache becomes a brain tumor; a 
sore throat, tuberculosis; a stomach upset, cancer. 


Like most neurotics, Dr. X would think only 
peripherally about his problems. By not delving too 
deeply, there would be less chance to get to the core 
of the trouble. This is a fairly universal method, un- 
conscious albeit, for circumventing neurotic trends. 


In all fairness to his wife, however, Dr. X’s inner 
conflicts could not entirely be blamed on marital 
incompatibility. Conversely, his neurotic state was 
demoralizing his home life. 


Trouble with His Patients 


Moreover, his self-effacement alone got him into 
plenty of difficulty with his patients. By attempting 
to curry their favor he would promise to construct 
a very intricate bridge for a ridiculously low fee. 
Or he would attempt to crowd in patients between 
appointments — at their convenience — just to please 
them. 

Usually, he would only irritate them, because 
they would be detained in the waiting room any- 
how. So his attempts to ingratiate himself invariably 
became boomerangs. 


Time and again he would skip his lunch hour 
because some patient who had a toothache for two 
weeks could find only that precise moment to get 
relief. 

Naturally, self-contempt and self-hate had to ap- 
pear in Dr. X’s unconscious mind, because he 
could not possibly tolerate these unpleasant thoughts 
and feelings in the waking state. 

So at night he would dream. Once he was a cock- 
roach crawling on a dirty floor. Another time he 
dreamed that he lived in a dilapidated house, like a 
pigsty. Again, he saw himself wading in a cesspool, 
dirty and bedraggled. But always it was a symbol of 
something loathsome, something despicable. 

To characterize him crudely, we could say that 
Dr. X was a person who craved affection but felt 
abused most of the time. 

On top of this legion of conflicts it was his ill 
fortune to be afflicted with emotional deadness, 4 
form of detachment, an inability to give of himself 
emotionally. He could give his family the material 
things in life, but never those that denoted feeling, 
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like true love and affection. He could read a news- 
paper while Rome and his toast burned and his wife 
squirmed. 

“You cold fish,” was an epitaph hurled more than 
once at him across the breakfast table.: 


Only years later did he realize the significance of 
his dreams portraying alienation from self —a 
dummy, a marble statue, or a corpse with lips parted 
in a grotesque grimace — that he was emotionally 


dead. 


Dr. X Undergoes Treatment 


Fortunately for Dr. X, he had some genuine 
friends who recognized that his troubles were psy- 
chogenic— and did something about it. They ar- 
ranged for him to undergo psychoanalysis, 

At first, he resisted analysis, and his dreams sub- 
stantiated his unconscious desire to fight the therapy. 
For example, he dreamed of being an onlooker in a 
haberdashery shop, watching the owner attempt to 
sell a shirt to a customer for $65. That was a pretty 
steep price for a shirt — and, symbolically, for the 
analysis. On another occasion, he dreamed that a 
surgeon wanted to remove a calcified node in his 
neck. Dr. X resisted and blunted the scalpel with 
his hand. This was symbolic of the conflict that per- 
sisted within him — whether or not he should probe 
deeper into analysis. 

Later, Dr. X began to show progress. One night 
he dreamed that he was articulating two dentures, 
but no matter how he tried the bite remained wide 
open. He called an instructor, his college professor, 
to help him, but to no avail. 


The dream indicated that Dr. X wanted assistance 
in becoming more articulate; therefore he called the 
instructor who was, in reality, his analyst. That the 
gap still remained was still an unconscious fear that 
the psychiatrist would be unable to help him. Nene- 
theless, Dr. X was making progress. 

Finally, towards the end of his analysis, he 
dreamed that he was polishing his shoes. Of course, 
that was symbolic of his rising from feelings of 
apathy and resignation. It indicated a desire to be 
neat, where once he was content to wear unpolished 
shoes, to go unshaven, and to present a disheveled 
appearance. 


Today, three years later, his friends and patients 
speak with amazement at the miraculous transforma- 
tion in Dr. X. He is immaculate in appearance. His 
fingernails are neatly manicured; he even gets an 
occasional pedicure. His hair is neatly combed. 
There is a bright look in his eye and a gay song in 
his heart. He has all the patients he can handle. 

_What’s more, he shaves twice daily (when he sees 
his fiancee—which is quite frequently). You 
guessed it! He did divorce his wife, but evidently 
she is happy too! 


CANADIAN STAR GIVES UP 
HOCKEY FOR DENTISTRY 


by William McNulty 


Doctor Bobby Copp, famed dentist-hockey star 
of Canada, has retired from professional hockey to 
devote all of his time to dentistry. Dr. Copp played 
for years with the Ottawa Senators of the Quebec 
Senior League, but continued to practice dentistry 
as well. 

His interest in big-time hockey began while he 
was studying dentistry at Toronto University — 
where he made the varsity team on his first time out. 
He was scouted by the Toronto Leafs of the Na- 
tional Hockey League, the tops in professional 
hockey, and given a successful trial with the Leafs. 


After graduating, he had his choice of playing full 
time with the Toronto Leafs or mixing hockey with 
dentistry. Had he decided to wear a big-league uni- 
form, he would have had to concentrate on hockey 
during the National Hockey League season. There 
would have been no time for anything else, the 
traveling schedule of the league being what it is. So 
he chose mixing hockey and dentistry, becoming a 
defenseman for the Ottawa Senators and starting up 
his dental practice at Ottawa. In the Quebec Senior 
League the traveling schedule was such that he was 
able both to play hockey and practice dentistry. 

Assigned to protecting the goal bastion for the 
Ottawa Senators, Dr. Copp became one of the body 
belters of hockey. He was in many ice clashes, and 
last winter lost a number of his front teeth in a 
rugged skirmish. 

Lately, hockey schedules have interfered with 
dentistry — and Dentist Copp decided that Defense- 
man Copp had to go. 


Dr. Robert Copp as defenseman of the Ottawa Se 
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